Introduction
============

Compared to arterial aneurysms, venous aneurysms are rare clinical entity.^[@r1]-[@r12]^ They have been reported in cervical, thoracic, visceral, and extremity regions. Isolated venous aneurysm of the neck is an uncommon clinical anomaly because of the low pressure in the superior vena caval reservoir system.

Venous aneurysms can be seen in several anatomic locations in the neck. External jugular vein aneurysms are less frequent than internal jugular vein aneurysms, but the anterior jugular vein aneurysms are the least frequent.^[@r1]-[@r9]^ Although multidetector computed tomography (CT) angiography or selective venography can be helpful in the diagnosis, ultrasound (US) with color Doppler imaging is the gold standard for the diagnosis of such aneurysms.^[@r1],[@r3],[@r6],[@r8],[@r9],[@r12],[@r13]^

In this report, we describe a 45-year-old woman with external jugular vein aneurysm and its clinical and radiological characteristics.

Case report
===========

A 45-year-old woman was referred to our US department with a mass in the left supraclavicular region, which had been increasing gradually in size with time. There was no history of difficulty in swallowing, change in her voice, or any nasal symptoms. The patient denied any history of trauma or medical intervention in this area.

Physical examination revealed a soft, non-tender, non-pulsatile, and fluctuant swelling at the lateral border of the lower part of the left sternocleidomastoid muscle, in the transition of the IV and V level of the left neck \[[Figure 1](#f1){ref-type="fig"}\]. The skin overlying the mass showed no signs of inflammation, discoloration, or  thickening. The mass was slightly enlarging with Valsalva maneuver. The swelling was compressible. No bruit was heard on auscultation over the swelling. No other palpable masses were detected in the rest of the neck. Chest, abdomen examination, and blood tests were unremarkable.

![A 45-year-old woman with a lump in the left supraclavicular region, which had been present for a few months.](OMJ-D-18-00010-f1){#f1}

US examination revealed a 3 × 2 cm clear cystic compressible mass, which increased in size with Valsalva maneuver \[[Figure 2](#f2){ref-type="fig"}\]. The lesion showed internal color flow and communicated with a short neck with the adjacent left external jugular vein \[[Figure 3](#f3){ref-type="fig"}\]. Spectral Doppler analysis of the lesion showed the venous waveform \[[Figure 4](#f4){ref-type="fig"}\]. These findings were suggestive of saccular venous aneurysm of the left external jugular vein.

![Grayscale ultrasound image of an external jugular vein aneurysm. Ultrasound showed the presence of a cystic mass communicating with a short neck with the external jugular vein.](OMJ-D-18-00010-f2){#f2}

![(a) Color Doppler ultrasound (US) image of an external jugular vein aneurysm. (b) The lesion presented with venous flow on color Doppler US examination.](OMJ-D-18-00010-f3){#f3}

![Spectral Doppler examination of an external jugular vein aneurysm. Spectral Doppler analysis of the lesion showed the venous waveform.](OMJ-D-18-00010-f4){#f4}

Because there were no signs of thrombosis, rupture, thrombophlebitis, or pulmonary embolism, the patient was reassured and asked to attend regular follow-up.

Discussion
==========

Venous aneurysms are rare clinical entity that were first described by Harris in 1928.^[@r14]^ Hischler suggested the term venous aneurysm similar to the arterial aneurysm.^[@r15]^ Venous aneurysms can involve any veins in the body, including cervical, thoracic, visceral, and upper and lower extremity veins. However, aneurysms of the neck are rare due to the low pressure in the superior vena caval system.^[@r3]-[@r6],[@r12]^ Jugular vein aneurysms occur in the internal, external, and anterior jugular veins in decreasing order of frequency.^[@r1]-[@r9]^ External jugular vein aneurysm is rare, and very few cases have been reported in the English literature to date.

Venous aneurysms can be classified into primary (congenital) and acquired lesions.^[@r2]-[@r9],[@r12]^ Primary venous aneurysms are true venous aneurysm because in these lesions the venous wall is intact.^[@r2],[@r4],[@r9]^ These lesions are usually fusiform in shape and frequently diagnosed in childhood.^[@r1],[@r2],[@r4],[@r6],[@r8]^ As for acquired aneurysms of the venous system, these lesions are usually saccular and result from changes in the cardiovascular system.^[@r1],[@r2],[@r4],[@r6],[@r8]^ Causative factors for an acquired venous aneurysm include tumors, inflammation, degeneration, or trauma. Sometimes they can appear spontaneously where no etiologic cause can be identified, as in our case.

Venous aneurysms of the neck can be confused for a variety of neck masses. Differential diagnosis in an adult includes lymph node enlargement, laryngocele, thyroid lesion, thyroglossal/dermoid/branchial cysts, lipoma, cavernous hemangioma, pharyngeal pouch, malignant transformation of a neck cyst, and metastases from squamous cell carcinoma.^[@r1]-[@r3],[@r5]-[@r9],[@r12],[@r16]^

Clinically, by a careful physical examination, the definite diagnosis can often be accurately established. The clinical presentation of an external jugular vein aneurysm is usually a painless cervical swelling that may gradually increase in size. In the presence of a unilateral, non-tender, soft, and non-pulsatile swelling that enlarges with straining, sneezing, or Valsalva maneuver, one should be suspicious of a venous aneurysm.

The most important complications of venous aneurysms include thrombosis, thrombophlebitis, pulmonary thromboembolism, and rupture.^[@r3]-[@r5]^ Although these are rare, these risks should be taken into consideration. A recently documented reported of pulmonary thromboembolism caused by an aneurysm of the external jugular vein shows that these aneurysms may not be as innocent as previously thought.^[@r17]^ The authors of the report recommended mandatory surgical resection of the jugular vein aneurysm to prevent thromboembolic complications.

Surgical resection eliminates the theoretical risk of aneurismal rupture, pulmonary thromboembolism, and can confirm the histopathological diagnosis. However, some authors state that reassurance and regular follow-up can be appropriate for prompt treatment of an asymptomatic venous aneurysm unless there are cosmetic concerns, painful swelling due to intraluminal thrombosis, or phlebitis of the jugular vein. For example, Karapolat et al,^[@r18]^ suggested that surgery should be considered owing to the risk of thrombosis leading to pulmonary embolism and rupture. Other authors have suggested that surgery should be an option only for symptomatic and enlarging jugular aneurysms; otherwise, surgery should be recommended only for aneurysms of the abdomen and lower limb.^[@r19]^ One can conclude that large-scale studies are needed to overcome the limitations of rare case reports. Thus, all cases of venous aneurysm should be reported for further study.

The radiological investigations for diagnosis range from simple ultrasonogram to more sophisticated tools such as venography, CT angiography, and magnetic resonance angiography. US should be the first imaging technique performed, and it is often the only test needed to confirm the diagnosis because it can easily differentiate between cystic and solid masses, and vascular from non-vascular lesions. US can also delineate the borders of these lesions and establish the origin of the lesion from adjacent structures. CT angiography with digital subtraction angiography used to be the gold standard in the diagnosis of venous aneurysm of the neck,^[@r3]^ but US with Doppler imaging has replaced these costly invasive diagnostic tools as the investigation of choice for external jugular vein aneurysm.^[@r6],[@r8],[@r9],[@r12],[@r13]^

Conclusion
==========

An external jugular venous aneurysm is an infrequent clinical entity and can present spontaneously as in our case. The importance of the case lies in the fact that one should remember this entity in the differential diagnosis of a cervical mass. US is the effective method of choice in the diagnosis of venous aneurysm of the neck. Surgical excision is advised for symptomatic aneurysms or esthetic reasons.
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